Background Studies on job satisfaction and health have mainly been carried out among Caucasian populations. Similar studies are lacking in Nigeria.
Introduction
Physical and mental health has been found to be affected by occupational factors that cause psychological strain [1] [2] [3] [4] . The role of occupation in the dynamics of health and diseases has long been recognized [5] . Workers who state they are satisfied with their work have been found to be healthier than those who do not [6] . Karasek et al. [7] , in their study among Swedish workers, found that job factors predicted health behaviour more than family factors. Job dissatisfaction and mental health have been found to be associated among data entry clerks [8] , interpreters [9] and office workers [10] , though reviewing the literature, Kasl [11] noted that the association between job dissatisfaction and mental health is usually weak.
In a study in Benin City by Ofili [12] , a strong association was found between psychological disorder and job dissatisfaction among nurses in a Nigerian teaching hospital (crude odds ratio = 8.52; P < 0.001). This association remained after controlling for possible confounding factors such as presence of adolescent children and length of service. Eighteen per cent of the nurses had GHQ score of 4 and above, and hence were at increased risk of psychological disorder. Fifty-six per cent of nurses were either very dissatisfied or dissatisfied with their jobs, 9% were undecided, while 36% were very satisfied or satisfied with their job. This is lower than the value found by Heim [13] , where 80% of health professionals were satisfied with their job, and in a study of family physicians in Pennsylvania [14] , where 65% were satisfied with their professional lives. Dowell et al. [15] in New Zealand found a high level of job satisfaction amongst general practitioners, but 31% scored > 3 on the General Health Questionnaire (GHQ) 12. Among junior doctors who qualified in 1993 and 1996 from UK medical schools, Lambert et al. [16] found that job enjoyment was reasonably high, with two-thirds scoring 6 or more on a scale from 1(not enjoying at all) to 10 (greatly enjoying).
The aim of this study was to investigate the level of job satisfaction and the level of psychological disorders among doctors in a hospital in Nigeria, where there is a paucity of such research.
Materials and methods
A cross-sectional study was conducted among doctors at the University of Benin Teaching Hospital, Benin City, Nigeria. This hospital came into existence in 1973. All doctors with at least 1 year in service at the hospital (n = 190) were included in the study.
Job satisfaction was measured using a self-administered questionnaire. Information sought included demographic data such as age, sex and length of service, level of satisfaction, presence or absence of stress outside work, sources of stress, and presence of adolescent children. A 5-point Likert scale (ranging from very dissatisfied to very satisfied) was used to grade levels of satisfaction. The questionnaire was pretested among doctors at the Central Hospital, Benin City, which is a government hospital, like the University of Benin Teaching Hospital. The final questionnaire was a product of the modifications detected by the pretesting.
Psychological ill health was measured using a standard instrument, GHQ 28. The GHQ is a self-administered screening instrument designed to measure psychological health with high specificity and sensitivity [17] [18] [19] . It was originally designed for use in London and was intended to be culture specific but was found not to be so and has been used in about 38 languages [18] . The GHQ has been applied in cultural settings similar to the study location and validity coefficients have been found to be similar among Philadelphia blacks and whites. As recommended, an overall GHQ score was obtained using the 0-0-1-1 scoring system for the four responses possible for each item. Scores of 4 and above indicate an increased likelihood of psychological ill health.
The questionnaires were self-administered, and were personally distributed by the researcher after explaining the purpose of the research to respondents. The study was approved by the University of Benin Teaching Hospital Ethical Committee. The respondents were informed that their responses would be held in strict confidence. Thus eligibility to participate in the study was based on the respondents' willingness to take part.
Results
A total of 152 questionnaires were retrieved and analysed from a total doctor population of 190, giving a response rate of 80%. The non-respondents (20%) were fairly evenly distributed among the various speciality areas, and their non-response did not influence the characteristics of the study population. The majority of the respondents (62%) were between the ages of 30 and 39 years, 70% were male and 59% had between 1 and 5 years of service ( Table 1) .
The main cause of stress outside work was the failure with some personal projects. indicated by 13% of respondents. These were factors such as inability to own personal houses or serviceable cars, or send children to good schools. In total, 41 (27%) doctors indicated sources of stress outside work, with 46 stresses being indicated in total. Eighty-two (54%) of the doctors were very dissatisfied or dissatisfied with their work, while 16% were undecided and 30% were very satisfied or satisfied with their work (Table 2) . There was no difference in stress from outside work between dissatisfied doctors (34%) and satisfied doctors (33%). This difference was not found to be statistically significant (χ 2 = 0.005; df = 1; P = 0.94). Satisfied doctors were more likely to have adolescent children than dissatisfied doctors (24 versus 11%) and this difference was found to be statistically significant (χ 2 = 3.97; df = 1; P = 0.046) ( Table 3) .
Twenty-one (14%) doctors had GHQ scores of 4 and above. More dissatisfied doctors had raised GHQ scores (17%) than undecided (13%) or satisfied doctors (9%). This difference between the dissatisfied and satisfied groups was not statistically significant (χ 2 =1.09; df = 1; P = 0.3). The crude odds ratio of psychological disorder (GHQ score 4 and above) in dissatisfied respondents compared with satisfied respondents was 2.16 (Table 4) .
Multiple linear regression analysis was carried out to identify the subset of independent variables that are most useful for predicting the dependent variable, which are job dissatisfaction and psychological disorder. Independent variables included presence of stress beyond job, presence of adolescent children, length of service, age and sex. Backward elimination was used as the algorithm for model building during construction of the regression models. A significant T value of >0.100 was used as the criterion for removal of variables at each stage of regression. Multiple regression analysis was done for all doctors first, and then for the dissatisfied and satisfied (excluding undecided) groups of doctors separately. No association was found between psychological disorder and job dissatisfaction for doctors when the undecided group was removed or included in the regression analysis. Exploring the relationship further, only stress beyond job was found to be a predictor of psychological disorders among satisfied and dissatisfied doctors. Using job dissatisfaction as the dependent variable, presence of adolescent children and stress outside work were identified as predictors of job dissatisfaction among satisfied and dissatisfied doctors. When doctors who were undecided about their job satisfaction status were pooled with all the others, no variable was found to be a predictor of psychological disorder, but with job satisfaction as the dependent variable, length of service was the only useful predictor identified.
Controlling for presence of adolescent children, stress outside work and length of service to minimize any confounding effects attributable to relationship of these variables to job dissatisfaction and psychological disorder, the odds ratio in favour of psychological disorder was 1.95 [95% confidence interval (CI) = 0.54-8.54, χ 2 = 0.64, P = 0.42), 1.9 (95% CI = 0.56-8.88, χ 2 = 0.75, P = 0.39) and 2.31 (95% CI = 0.60-9.76, χ 2 = 1.02, P = 0.31), respectively. The adjusted odds ratios (Mantel-Haenszel weighted odds ratios) were close to the crude odds ratio value.
Discussion
The majority of the doctors were young and over half of them (59%) had spent only 1-5 years in the hospital. This is because it is a teaching hospital and therefore most of the doctors were residents. Fifty-four per cent of the doctors were very dissatisfied or dissatisfied with their work, while 30% were very satisfied or satisfied with their work. This level of satisfaction is very low compared with studies done by other workers, such as Heim [13] in Germany, who found 80% level of satisfaction among health professionals, or Neil et al. [14] , who found a 65% level of satisfaction. This low level of satisfaction is similar to the findings of Ofili [12] in Nigeria among nurses, where 56% of the nurses were either very dissatisfied or dissatisfied with their jobs. Fourteen per cent of doctors had GHQ scores of 4 and above, indicating an increased likelihood of psychological disorder. This is lower than the value (18%) found among nurses by Ofili [12] . More dissatisfied doctors had psychological disorder (17%) than satisfied doctors (8%), though this difference was not found to be statistically significant despite a crude odds ratio of 2.16. Thirty-four per cent of dissatisfied doctors and 33% of satisfied doctors indicated external sources of stress. The most important external source of stress was found to be failure with some personal projects. This might be as a result of the socio-political situation in Nigeria caused by a downward trend in the economy, increased cost of living and poor infrastructure.
The limitations of this study are its use of self-reporting questionnaires, which rely on the honesty of those completing them, and its cross-sectional design. There might also be a need to validate this study using a qualitative study design.
Nigerian doctors have high rates of dissatisfaction with their job compared to their European and North American counterparts, the reason for which is not altogether obvious. The high level of job dissatisfaction was not associated with a high level of psychological ill-health. The underlying reasons for this level of dissatisfaction warrants further investigation.
